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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration Ol Declaration 

Submitted 0R Submitted after Initial 
with.lnitial F'l'mg (surcharge 

Filing (37 CFR 1.16(e)) 

^ required) 



Attorney Docket Number 



First Named Inventor 



99-1200US 



Marek T. Wlodarczyk 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 030,260 



01/05/2002 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed beiow) or an original, first and joint Inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the Invention entitled: 



TEMPERATURE COMPENSATED FIBER-OPTIC PRESSURE SENSOR 



the specification of which 

I— 1 is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) | 01/05/2002 

Application Number 



(Title of the Invention) 

i 



as United States Application Number or PCT International 



10 /03Q ,260 and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including theclaims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventors 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SS/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed beiow. 



Application Number(s) 



60/143,126 



Filing Date (MM/DD/YYYY) 



.07/09/99 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



[Page 1. of 2] 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs or tne 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Cnwnnwrmauon 
Officer, Patent and Trademark Office,. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIb 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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and the national or PCT international filing date of this application. 
U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number | 
(if applicable) 


PCT/US00/18683 


07/07/2000 


DTn/cn/noR attarhnH hereto. 1 



I K^ny o pr .in> th« fnllnwinn roistered oractt tlonen's) to prosecute this app lication and to transact all business in the Paten 



Asa named inventor, , .. 3 - r r- - . r 

and Trademark Office connected therewith: f— ] Cus t 0 mer Number I 

OR 

GS Registered practltioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
I *hPl hem 



Name 



James M. Deimen 



Registration 
Number — 



25504 



Name 



Registration 
Number 



istsred practitioner^ named on supplemental Repined Practllloner Inform al sheet PTQ/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR EE! Correspondence address below I 



James M. Deimen 



320 N. Main Street, Suite 300 



Address 
Address 



City 



Ann Arbor 



State 1 Michigan 2jp 



Country 



USA 



fTeleohonel 734-994-5947 



Fax 



48104-1192 



734-769-2702 



! hereby decla e that all statements made herein of my own ^ff™ ^ ™ "o' made am 
application or any patent issued thereon. 1 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Rf anvl) 



Marek T. 



Inventor's 
Signature 

Residence: City 



Post Office Address 



Bloorafield Hills 



Family NamporF" rnamft 



Wlodarczyk 



Date 



Citizenship 



//7/o z 

USA- 



6865 Vachon Drive 



Post Office Address 






C]ty Bloomf iel 


i Hills 


State 


Michigan 


ZJP 


48301 


| Country 


TTSA I 
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0 Additional inventors are being named on the 1, 
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Typs ■ pfaa sign (♦ ) insids tte *-»C3 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sh— t 



Nam* of Additional Joint Inv ntor.lfany; 



Nun* 



jThomas 



J ,□ 

or 



FwrOry 


Poorman 






sums 
■ a. Jt.. 






Daft* 


/- f -0 2 | 



Invsntof's 
Signature 



Rssidcnos: 

City 



Howell 



MI USA 



ClttBeaSM? 



USA 



post Offieo Address 



Post Offlc* Address 



1616 N. Hacker Road 



Oty 



Howell 





MI 




48843 


&M*y| 



USA 



IApcs csn t 
Authority 



Nimt of Additional Joint Inventor. If any: I H A S ** m * 



G*vsn 

Htm. 



F*a*y 
Hunt 



Invootort 



cay 



C ss nsy 



I ni i i ii km 

|G9HDSnsrap 



Post Offlc» Address 



Post Office Addrww 



ami oi Additional Joint invamor, if any: 



mm 



A petition hss basti ftod far tfto unsignsd grvsntoc 



Uttaa 1 



SJgnsturo 



Dsftc 



car j 

Post Offlcs Address 






Post Offlc* Address 







4ama oi 



Invantor, if any: 



1 Ap«dBonh««t^W^torthl»un»^fwdlrw»ntof 



Signature 



cay 



Additiona l inv ^^"SS^^Swt on guoolcmgntal iheet(» ) attachad hereto 



